MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELERES 44 ¢ IR AT NI
DO NOT WRITE AMENDED Registration District No. ____ a -___.......F’rlmaf\' Registration District No. _§._ __,7__ =__ Registrars No. ___6‘ o

r. &
ON THIS STUB D OCT 301963 :
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. |f instifution: Residence before

. COUNTY I ‘ : a. STATE ~ .b. COUNTY issl
ALIN Missouwa; VIR ITPITY s
b. ClTY ({13 side carpoule timjls, glvu IOWNSHIP only) Length of stay in 1h . CITY i i

Intide Limits

OR
oW W EET PRI &S SJEDaws TOWN 63~¢.orrou Yo R Ne O

c. FULL NAME OF {If NOT in hdapital, give location) lnside Limits d. STREET {l¢ cutsida, give locstion] Rovide on Farm

HOSPITAL O ADDRESS
|Nsr|1uncnv;n‘,v;rub ‘FEST //OMI: Yes [ll No O iol 0”4”05 ST Yes 0 No [R

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

Tt Awnwa  Mapserer BRasseq | U Oer 25 /949

5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNGER | YEAR | IF UNDER 24 HR

. Widowed [ Divorced [] Months | Dayn Houra—l Min.

[ . Aty ) j T 0cn.r/:u 94
710a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY BIRJHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring moal of workjng life, aven if retired)

27 P At : Aome ERM AN . { a_

1ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR “¥WTFE

' gL [HC R ECL AP Enwm 2 7iraoce ¢

15. WAS DECEASED EVER IN U.5. ARMED FOR & SOCIAL SFECURITY NOT 17. INFORMANT Address

{Yes, no, or Wéﬂ} l(]f .y:.l'. give war or dates Nﬂ: K/A‘ M : g o -

18. CAUSE OF DEATH [Enter only one cause per line far 3], , and [c]. INTERVAL EEN
- PART I DEATH WAS CAUSED BY: . ONSET AND DEATH

" IMMEDIATE CAUSE (o)
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DATE AMENDED

DOCUMENT

Caonditions, if any, DUE TO (b)
which gave riws to -
‘sbove cause (s},

stating the under- - .
lying cause last. DUE TO {¢) —

y i 1
ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butl net gelated 1o the lerminal PART 114, I} decesed was femsle was
disease condition given . PART . - . .. there & pregnancy in last 90 days.

) ] 1 Yes l M—D/Unknown

19, WAS AUTOPSY - G » | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? g ] .
YES(O NO[OO

20¢. TIME QF Hour Mol}&;'Day, Year
INJURY a.m. ' .

p-m. e

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STAIE

WHILEsAT WORK [ farm, factory, sreet, office bldg., ete,)

NOT WHILE AT WORK (0 y

ea
™ - dk her . - -
20, 1 artended the decepsed from A7 0 LS L S and ton s o 2live m# 2 :.—/’J

L~
Death oceur )ﬁj Z % C ; on the date lyt{;b\m’, and 10 the hen? my knowlsdge, from tha ceuses stated.
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25. SIG| N i 22b Aonues 22¢, DATE SIGNED
Z

o /a’l L V242
23a. BURIAL, CREMATION 23b. DATE e, ~eﬂe OF CEMETERY OR CRLMATORY ;u? ION (City, tolud, or county} [State)
LA

T /3_7 //yu BircuBuwrM CNTwRAC Me.

25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7%‘-’

»

Student Embalmer No._____

working under my personal supervision.,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licenged Embaimer

~ *

THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed fact should be so stated above
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